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About this information
This information describes the guidance that the National Institute for Clinical Excellence (NICE) has issued to the NHS on a procedure called subthalamotomy for Parkinson's disease. It is not a complete description of what is involved in the procedure -the patient's healthcare team should describe it in detail.
NICE has looked at whether subthalamotomy is safe enough and works well enough for it to be used routinely for Parkinson's disease.
To produce this guidance, NICE has:
• looked at the results of studies on the safety of subthalamotomy for Parkinson's disease and how well it works
• asked experts for their opinions
• asked the views of the organisations that speak for the healthcare professionals and the patients and carers who will be affected by this guidance.
This guidance is part of NICE's work on 'interventional procedures' (see 'Further information' on page 10).
About subthalamotomy for Parkinson's disease
Parkinson's disease affects the brain. Because of the effects on the brain, patients shake, find it hard to stop and start movements, and their muscles can become fixed. These things usually get worse as time goes on. Normally, people take medicines to help, but sometimes these don't help or the person has bad side effects. Some people may find that the medicines help some of the time but they don't help at other times. If the medicines aren't helping or the person has bad side effects, the doctor may discuss having an operation on the brain.
Subthalamotomy, which is the operation NICE has looked at, is one type of operation for Parkinson's disease. It involves putting very thin needles into the brain through small holes made in the skull. Heat or radiofrequency energy is sent along the needles and this is used to destroy a small part of the brain that is involved in controlling movement, called the subthalamic nucleus.
How well it works
What the studies said
Not much evidence was available on subthalamotomy and the studies only looked at a small number of patients. In two studies of a total of 32 patients, it seemed that patients experienced better movement control after the procedure.
What the experts said
The experts said that there hadn't been enough studies done on the operation to judge whether or not it worked well for people with Parkinson's disease. They said that another operation, which uses an electrical current on the subthalamic nucleus, was the operation that doctors prefer to use. This is called subthalamic electrical stimulation.
Risks and possible problems
The problems that affected people who had subthalamotomy included:
• problems with voluntary movements (these are the ones you think about doing rather than the ones that happen automatically)
• a worsening of the ability to learn and remember information, and of the short-term memory that deals with where things are (called the spatial working memory).
In a study that followed what happened in 66 patients, 27 patients still had these types of problems 2 weeks after their operation.
What the experts said
The experts said that possible problems following a subthalamotomy were:
• stroke
• violent uncontrollable movements in one side of the body (this is called hemiballismus)
• difficulties with speech, swallowing or walking.
One expert was concerned that the effects of the operation could not be undone, and that patients might need to keep having the operation if the effects wear off.
What has NICE decided?
NICE has decided that, if a doctor wants to carry out subthalamotomy for Parkinson's disease, he or she should make sure that the patient understands what is involved and that there are still uncertainties over the safety of the procedure and how well it works. There should be special arrangements in place so that the patient only agrees (consents) to the procedure after this discussion has taken place.
A clinical trial is currently being organised to look at subthalamotomy, among other treatments for Parkinson's disease. NICE has encouraged doctors to discuss this trial with suitable patients, with a view to them taking part in it.
NICE has recommended that the decision about whether a patient may be suitable for a subthalamotomy should be made by a team of different healthcare professionals with different areas of expertise. The operation should be discussed as an option with patients only when the medicines for Parkinson's disease have stopped having an effect.
NICE may look at the operation again if new information becomes available.
Other comments from NICE
The studies that have been reported so far have mainly involved younger people with Parkinson's disease.
What the decision means for you
If the medicines for your Parkinson's disease have stopped having an effect, your doctor may have offered you subthalamotomy. NICE has considered this procedure because it is relatively new. NICE has decided that there are uncertainties about the benefits and risks of subthalamotomy which you need to understand before you agree to it. Your doctor should discuss the benefits and risks with you. Some of these benefits and risks may be described above.
Further information
You have the right to be fully informed and to share in decision-making about the treatment you receive. You may want to discuss this guidance with the doctors and nurses looking after you. 
